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THE following scheme is the outcome of a suggestion made to me by 
Dr. Bevan Lewis, as long ago as January 1896, that the macroscopical 
appearances of every brain, of which a detailed examination had been 
made, should be collected by the pathologist and published at  the end 
of the year. 

A t  first the idea seemed well-nigh impracticable, but upon looking 
further into the matter it was found that an attempt had been made 
here previously in this direction, and a certain amount of material 
collected for the years 1875, 1877, 1879, 1881, and 1884.1 

That this could not be turned to any practical advantage, on 
account of the confusing mass of detail involved, and the use of 
private symbols by the collector, was early impressed upon me, and 
all this work has been abandoned. 

It was found that a rough scheme of examination of the brain 
had usually been followed by the late pathologist t o  this institution, 
and, upon an elaboration of this, the sheets were drawn out, as now 
described. 

The inconvenience of attempting work of this kind upon paper 
of the ordinary size is one of the greatest obstacles to be surmounted, 
requiring, as i t  does, the constant transference of figures froni one 
sheet to another ; and Dr. Bevan Lewis has been kind enough to have 
printed and ruled for me some sheets measuring 5314 in. in length 
by 1714 in depth, upon each of which eighty cases can be collected, or 
more than one-half of the total post-mortem examinations for the 
year. At  the top of the pages are headings for the majority of the 
2 3 3  columns into which the sheet is divided in this direction, these 
being ruled to the size of ten to the inch, and a few blank ones left 
for any additional headings which may be required. Between each 

I have but recently ascertained (December 1897) that this work formed the basis of a 
paper published by Dr. Bullen in Jozcm. Ment. Xc., London, for January 1890, under the 
title of “An Abstract of 1565 Post-Mortem Exaniinntions of the Brain, performed a t  the 
Wakefield Asylum duriiig a Period of Eleven Years” ; but, of all the material collected, 
only the abore now remains. 
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subdivision of the examiiiation and its fellow, a red line is placed 
to aid reference t o  the middle of the sheet. Two columns are devoted 
to the scalp and twenty-six to the skull-cap, the remainder being 
apportioned as follows :-Skull base, 8 ; basal vessels, 8 ; choroid 
plexuses, 5 ; dura inater, 1 4  ; sinuses, 5 ; pia arachnoid, 2 2  ; cere- 
brum, 9 ; grey substance, 1 0  ; white substance, 11 ; corpus callosum, 
2 ; corpora striata, G ; lateral ventricles, 7 ; mesencephalon, 2 ; cor- 
pora qnadrigemina, 7 ; crura cerebri, 7 ; optic thalami, 7 ; optic 
nerves, 3 ; pituitary body, 5 ; cerebellum, 1 9  ; ponto-bulb, 1 6  ; spinal 
cord, 11 ; cranial nerves and blank columns, 1 6  ; weights of organs, 
etc., 22. 

The sheets are ruled in the other direction, with eighty columns 
of five to the inch; each fifth line is in red. Thus it will be seen 
that spaces are left for all the most iniportant changes likely to be 
found in any given brain, and, the post-mortem examination over, the 
pathologist should run rapidly along his sheet, putting in a series of 
strokes indicating what he has observed. The sheet full, all that 
remains is to add up the colunins, for which a space is left a t  the 
bottom of the page, and extract the percentages for all forms of 
insanity. 

It is not suggested for a moment that all the changes found in 
the brain can be tabulated in a scheme such as this, which will be 
seen to  be necessarily only supplenientary to the record of each case 
in the post-mortem book. 

All forms of insanity being added up for the year, the sheets are 
cut into strips horizontally, each representing a case, and these strips 
are pinned to a board in clinical series, and the process of addition 
and percentage taking is repeated for each form of insanity. 

The scheme has been now working for over three years, and, 
though cumbrous, is, I believe, the only way of dealing with this 
material. It was originally intended to publish the results of each 
year separately, but a sufficient number of cases of the majority of 
forms of insanity do not die in any one year to niake the figures of 
much value, and the resnlts of the first year, which had been com- 
pleted, have therefore been abandoned. 

I am now engaged in collating the figures for the three years 
1 S 94, 1 8 9 5 ,  and 18 9 6, and hope t o  have a sufficient number of cases 
upon which to base a paper, with an analysis of the results found. 
Should this not be the case, however, I propose to include two further 
years, in the hope that by the end of that time some valuable results 
may be arrived at. 

My object in now bringing this scheme before the profession is to 
ask those interested in insanity to adopt something of a similar nature. 
Were such a method followed universally, much information might 
be collected ; the work, though monotonous, is almost certain to prove 
of some service. 
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SIXLL BASE. Fossze. Symmetrical. 
Asymmetrical. 

Pituitary f. Deep. 
,, Average. 
,, Shallow. 

,, Average. 
,, Shelvin:.. 

Clirus. Steep. 

BASAL VESSELS. Normal. -~ 
Abnormal in size. 

,, in arrangement. 
Atheroma. Commencing. 

,, Moderate. 
,, Very marked. 

Aneurvsmal dilatation. 
congestion. 

CIIOROIO PLEWSES. Normal. 
Cystic degeneration. 
Tumours. 
Earthy deposit. 
Congestion. 

DURA MATER. Thickness. Normal. .~ ~~ 

Increased. 
Vascularitv. Consested. 

N o r m 7  
Anzmic. 

Marked. 
Absent. 

Pacchionian bodies. Normal. 
Abnormal. 

Rusty on inner surface. 
Extravasation between Cap Br. Dura. 
Ossification of Dura. 
Turnours ,, 

___ 
Adhesion t o  Cap. Slight. 

-''- ~- 

_____.~__ 

- ...- _I._. 
Rupture. 

PIA ARACIISOID. Thickness. Normal. 
~~ ,, ~ - Moderately increased. 

Excessively----,, 
Opacity. Universal. 

Moderate. 
Absent. 

Vascularity. Congested. 
Average. 
Aniemic. 

(a) to dura. Marked. 
(b)  to  cortex.  light. 

_____ 
Adhesions. Slight. 

Marked. 
Universal. 

Arachnoid Cysts. 
Excess of Fluid. 
Semi-gelatinous fluid. - 
PUS. 
False membrane. 
Crystalline granulations. 
Tumours. 
Tuberculosis. 

CEREBRUY. Hemispheres. Equal. 
Unequal. 

Asymmetrical. 
Lobes. Sjmmetrical. 

Convolutions. (a) Type. Simple. _ _  . ,, Normal. 
,, Increased complexity. 

( h )  Nutrition. Plump. 
- _______ 

Wasted. 

GREY S~BSTASCE. Thickness. Normal. - 
Atrophied. 

Vascularity. Congested. 
Average. 
A n a e m i ~ -  

Foci of softening. 
CEdema. 
Effusion of Mood. 
Tumours. 
Tuberculosis. 

~ _.~ -. . ._ _ _ _  

WHITE SUBSTAXE. Induration. 
Edema. 
Foci of softening. 
Effusion of blood. 
Pus. 

.- 

Vascular Channels. Average. 
Dilated. 

Ansmic. 
Punctiform hzmorrhages. 

Tumours. 
Tubercle. 

-- 

CORPUS CALLOSUM. Foci of softening. 
Turnours. 

CORPORA STRIATA. Haemorrhage. 
Punctiform do. 
Foci of softening. 
Tumours. 
Tubercle. 
Sclerosis. 

-. -. _ _ _ ~ _ _ _ _  

LATERAL VENTRICLES. Dilatation. Moderate. 
,, Excessire. 

Excess of fluid. 
Granulation of ependyma. 
Haemorrhage into. 
Pus. 
Tumours. 

~ _ _ _ _  

&fESENCEPIIALON. ITER. Normal. 
,, D i l & F d T  

CoRroRn - QUADRIQEMIXA. Congested. 
Normal. 
Hieniorrhage. 
Foci of softening. 
Splevosk 
Tumour. 
adema.  

CRURA. Normal. 
Congestion. 
Haemorrhage. 
Foci of softening. 
Sclerosis. 
Tumour. 
(Edema. 
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OPTIC THALAXI. Normal. 
Hzmorrhage. 
Punctiform do. 
Foci of softening. 
Tumours. 
Tubercle. 

_ _  ~~ __ 

~~_____.__ 

S c l e r o s i s .  

OPTIC NERVES. Normal. 

Atrophy. 
Sclerosis. 

~ 

Increased. 
Normal. 
Diminished. 

( 6 )  Structure. Normal. 
Soften*d 

_____ PITUITARY BODY. (a )  Size. 

-~ 

CEREBELLUM. Membranes. Congested. 
Vascularity. Normal. 

Anmnic. 
Adherence. Present. 

~ ~~~~ 

Absent. 
Effusion of blood in pia. 
Hen5spheres. Equal. 

Lobes. Symmetrical. 

Cortex. Normal. 

Hgmorrhage. 
Punctiform do. 

Unequal. 

Asymmetrical. 

Atrophied. ___- 

Foci of softening. 
Pus. 
(Edema. 
Tunlours. 
Tubercle. 

POXTO-BCLB. Basilar Arterr. Normal. 
Atheromatous. 
Aneurysmal dilatns 

Membranes. No-rmal. 
Congested. 
Ansmic. 

Atrophy. General. 
Unilateral. 

Congestion. 

_ _ _ _ _  __ 

-~ 

POXTO-BL ~~--co?~tinued. 
Hiemorrbage. 
Punctiform do. 
Foci of softening. 
Tumonrs. 

_ _ _ _ _ _ _ ~ .  

-~ 
PUS 
Softened floor t o  vent. 
Granular ependj ma do. 

SPINAL CORD. Membrane. Congested. 
Normal. 
Aniemic. 

- ___- 
pus. 
Tuberculosis. 
Excess of fluid. 
Congestion. 
Substance. Softening. 

________ 

Sclerosis. 
Tiimour. 
Lesion. 

CRAXIAL NERVES. Abnormalities. 

.~ WEIQIITS. BRAIV. ___._ 

Total. 
.- H .  Hemisphere. 

L. Heniispheie. 
Cerebellum. 
PonLo-bulb. 
Skull-cap. 
Fluid. 

_____ - _____ 
_ _ ~  ____  ~- 

~ - ~ _ _ _ _ _  

WEIQHTS. BODY. 
Heart. 
R. Lung. 
L. Lung. 
Liver. 
Spleen. 
Pancreas 
R. Kidney. 
L. Kidney. 
R. Adrenal. 
L. Adrenal. 

_ _  

_ _ _ ~ ~  ~~ ~~ 

BREAKINQ STRAIN OF RIBS. 
Con1 ex. 
Concave. 

~~- 




